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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

T 1
DEPARTMENT OF COMMERCE ) STATE BOARD OF HEALTH OF MISSOURI %‘-‘"

BURRAG oF T Crxevs g\gﬁlSTANDARD CERTIFICATE OF DEATH State File No . -

\ R 0’?6‘
Registation Iﬁi ........‘ Yy Primary Registration District No.__q(.é_.é_&_ Registrer's No
1 i 5

(Licensed Emhalmor’s Statement on Reverso SI*)

s PLACE OF DEATHI 2. USUAL RESIDENCE OF DECEASED:
() County... Jacison.. @ State__Migssouri ® County_._Jackson AL
) Cityor town.... Kansas. City : . 3
{I1 cutalda city or town limils. write “IURAL" end nams of towaship} (& Cityor town......._Kansas Gity _%
{e) Narme of hospital or in:sumuun 0 (If antgjdg city ts, writs “TIGRAL ")
General Kospital #2 H (@ Sereet No . w2 (/ ? mw ¥
(if not {u beapitel or iostitation, writs stmtnumbnf Jocation 1 (l!ruraf.g!n Tosation) hapet
1 or institutd
(d) Length of stay: ln hoapital or institution_. Bty mheber |} (6} Clttzen of fot_'elzn country? No_ . (Yes or No)
ln lh:s mmmurﬁty........ag l@...&r ] T
or daya) If yen, name country.
MEDICAL CERTIFICATION
Full namE.. ... Hattie Pugh L
FULL NAME 9= 4 20. DATE OF DEATH: Month_. M3TGR 4., 2.
3. (®) If veteran, 3. (e} Social Security ear. 1946 hour. 3% ; 50 A,
pame war__NODE xo.._None " i M
21, I hereby cerlify that I attended eceased from. -
#\| 5. Color or 6. (o) Single, widowed, married, ||r -? Maroh 2. 19.&,5.
4. sex Femala = mt--ﬂegnﬂ»—- djvorc:t{ﬂ_&ﬂiﬁd_f that ] last saw h__.-ﬁl'ahveon Marah 2. A ;
6. (b) Name of husbandor wife_____ . 6. (¢} Age of husband or wife If || and that death occlurred an the date and hour stated above. '—"“—D i
oma s P‘llgh . alive_._ B4 vears || Immediate cause of death wralion
7. Birth date of d d Marech 17 1899 Ge'npr:-ﬂ'lp_p@_ Toxemia
. ({Maonth) (Day) (Year) . :
8. AGE: YVears Monthe Days If less than one day Due to_.._cla;'cinom.aﬂf_BQC fum
t
46 11 15 oo bf. o .....min, l
- - : / Due to. ﬂ
o. Birthplnce Bi¥Mingham Ala, . e T " &
{Citv, town, or county) . {State or foreign country) - T . 1, {y s - = ,__1
! Oth ditlo! Cornl Fw
10. Usual occupation House“’ife : e , (ln:l:g:,:r;m::: -hhmﬂmz.hcfdut.h} ¥ ——— .
11. Iodustry or business Siafor i FHYSICIAN
& ( 12, Name._UNKEDIOWD el of op,mua;,._~_§£§g§....§hmg§3.§g~c.e.r.cinoma_ Gogent
E 13. Bisthplace. . WHIKNIOWN ' / ' 'l : S‘ . : TS ttgi:g;’;e?g
. [{ . tqwn, or county) {State o lorzign country) Of autopsy.. ome . wh C ldub
5 14, Malden namr__.ﬂ.:’:'nj(n own - 1 R :h.al:-:cd umg
o= Unkn own. . V tistically.
g 15, Birthplact..mr.: QT o Ry P 22. If death was due io external causes, £] in thé following:
16, (a). Informant..... hie.dma.l_ﬁanpzdﬁ_l.ihmuan e[| 1) Accident, euicide, or homicide (epecify)
@ address___General Hospital £#2 ; (%) Date of occurrerre.
f¢e) Where did injuryoccux?
17. (y Burial {5} Date thereof...... / i 3
{Burial, cresaation, or removal) C (Month) (Drey) (Yeur) (&) Did injury oc:uruor about home, an laer'mwl'; indusu‘-lal ;!;2: in pnéﬂ?;'!)m?
Place: burial or cremation Lin Cpln 'eme l
Saci! f pl -
18. el et e G BN 2t Rt 2 o While at wo .._........(__, l(’e')n;dpemn; of Injury.._#> . . _ .
-1 e - ‘ 2 - .
i — ¥ 23. Signature. .. (52 ) AN . C::D:_&'U\__ {(M: D-orotter)
CONE th ek, ol I Addren. (ENE ral ospital B2 Dite conea 3/4/46
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose nameis recorded on the reverse side of this certificate was cmmbalmed by me, or by._...
working under my personal supervision.

, Registered Apprentice No

Signed..&'

Licensed Embalmer No.

the above constitutes grounds for revoestion of license.)

If this body is not embalmed, fact silould he so stated above.

P.O. Address.&v g
Note: The sbove MUST BE SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilugto comply with




